History.-When first seen on April 13, 1938, she had more heavily scabbed sores on the face and scalp, and one little light-red papule. There was some dandruff. She stated that she had had itching papules for at least a year and had the habit of digging at them. She often had cracks inside the nostrils, and some catarrh. The eruption had developed since she began to take benzedrine tablets for narcolepsy. This was the only drug that prevented her from dropping asleep. She found that the spots got worse if she increased the dose and were better if she decreased it. She has been taking no other drugs for any purpose. The dose of benzedrine has recently been reduced but the papules are still appearing.
Treatment.-The nostrils and scalp recovered quite quickly with simple local measures, but the eruption on the face has been entirely uninfluenced by applications. Recently, as she was very anxious for rapid cure, I ordered a few exposures of Grenzrays. They caused temporary exacerbation and so far there has been no subsequent imnprovement. The discoloration was present before the exposures.
Comment. I first made a diagnosis of acne excoriee, but on her second visit I gave up this diagnosis on account of the presence of a number of papules that were not scratched at all and because of the discoloration, which suggested some toxic process. She herself is convinced that it is due to benzedrine.
I am not familiar with a benzedrine rash. Dr. Worster-Drought, who is treating her for narcolepsy, has never seen any cutaneous disorder from benzedrine. We are prevented from testing the matter by stopping the benzedrine entirely as there is no other means of keeping her awake. History. This attack started about three weeks ago. Iodine ointment was applied and caused inflammation and slight vesiculation, but this had subsided under bland ointment before the large blebs formed. She had a similar attack last year also with extensive blistering. Th3re was a large denuded area on the left leg. She also had blisters on the fingers and toes.
Of the investigations the following are of interest: Sedimentation rate: 19 mm.
in one hour. Serum calcium 9 8 mgm.%. Tubereulin test: Weakly positive.
Skiagram of chest: No active tuberculosis. Basal metabolic rate: + 700. The sedimentation rate repeated a few days ago is still considerably raised-14 mm. total and 20 mm. maximum.
Comment. My main reason for showing the case is to illustrate the large flaccid blebs which I have seen in several cases of erythrocyanosis frigida and which seem to me characteristic. I have not seen them described, and Sir Thomas Lewis, to whom I showed this girl, had never met with them. This is the first patient in whom I have seen them on the fingers and toes (last year) as well as on the legs. History.-The patient first had a small wart on the inner aspect of the right index finger in March 1934. This was followed by a wart on the ball of the left great toe. From this date to September 1934 chiropodists treated the warts by trimming and the application of caustics, but fresh small warts continued to come out on the left foot. In November 1934 she attended the out-patient department at University College Hospital, where the plantar warts were treated with X-rays (12 pastille dose). When seen six weeks later they had greatly increased in number. She was given another dose of X-rays (2 pastilles). After another six weeks still more wNarts had appeared, and some had also appeared on the sole of the right foot. The wart on the hand, which was treated by CO2, Nas unaffected by treatment.
In April 1935 she wN-ent into the Woolw-ich Hospital, where the wart on the hand awas excised. The left foot a-as put into plaster, where it remained for fourteen weeks, buit after removal the wN-arts wNere much larger than before. They were then all excised, together with others which had developed on the hands. In spite of this they recurred, and in October 1935 she went to St. John's Hospital, Leicester Sqluare, Nhere she was treated with ionization for about four months, and had one injection of whole blood. The wAarts, however, did not improve.
In April 1936 she went into a nursing home, where she remained for eight weeks. The wAarts were first treated by acid, with no effect. They were then scraped under an an&sthetic, but they again recurredl.
In June 1936 she went to King's College Hospital, where she wAas again treated with aicids, with little effect. From October 1936 to March 1937 she was in the Sideip Cottage Hospital, where she was treated. with internal medication, belladonna, calcium injections, &c., with no effect.
From March to June 1937 the Aarts were cut down and treated with acid by a chiropodist, and they now began to get moist and discharge pus for the first time. From October 1937 to September 1938 she was under a homoeopathic physician having internal treatment only. During the last year the warts have got larger and discharged pus more freely. She was recently seen at the Radium Institute, where it wN-as thought that the growths were malignant, but no treatment was given.
At the present time the patient is an in-patient in University College Hospital, and presents the following picture:-The lesions are of three kinds:-(1) There are a number of ordinary warts with rather thickened ancd horny tops, scattered over the soles, best seen at the heels. As the patient has not been walking on her feet for some time, these are not depressed below the surface.
(2) Some of the warts show horns grow-ing out of their summit. These are well seen on the tips of the 4th and 5th toes of the right foot, and there is also one present on the tip of the left thumb, and the front of the right index finger, and a very long one on the sole of the left foot.
(3) The most striking lesions, however, are moist, red, granuilomatous tumours which occupy the anterior part of both soles, and the undersurface of some of the toes. There are four such tumours on the anterior part of the right foot, one being under the great toe, and a much larger number on the anterior two-thirds of the left foot.
These tumours vary from about I to 2in. in diameter, and some of them are covered with thick masses of sodden horny tissue. The skin has been stained considerably with permanganate of potash (see fig.) .
The case has been brought to elicit views both as to diagnosis and treatment. I do not think there is sufficient evidence to suggest that the lesions are malignant.
There are no signs of enlargement of the glands, although these tumours have been present for some considerable time. They appear to me to be more like infective granulomata occuirring on a warty basis.
As regards treatment, I am somewrhat reluetant to attempt anything drastic at the moment in view of the numerous attempts that have been made to clure them by surgical means. I am at present keeping her in bed and dressing the feet with 1: 4,000 perchloride of mercury lotion, and although the treatment has only been applied for a Mweek or so, I think there is no doubt that there is some shrinkage in the larger lesions. I have not done a biopsy, as the patient is in suich a highly nervolus condition, bitt I understand that one of the lesions was excise(d soime few months zIgo, and nothing suggestive of malignancy was found.
FFB. DFRNIAT. 2* Miss S. ML Fungatin-wvarts of the feet.
Discussion. Dr. DOAN LING said that some years ago he had once attended an elderly man who had had a plantar w art for many X ears. This had been treated with X-ray but had persisted; in due course it began to fungate. It Nx-as excised and found to be a squamous carcinoma. Shortly after excision it recurred, becoming in due course a large fungating tumour. He died some months later. This xx as the only occasion on xwhich, in his experience, a plantar wart had become malignant.
Dr. I. AIIiTENDE said that he -vas of the opinion that the -rowvths vere hyperkeratomata rather than hvperacanthomata. If this were the case, the condition might be a hvperkeratotic nevus resembling the case depicted in MIacleod's " Diseases of the Skin ", p. 203. J. L., a boy aged 6. The eruption has been noted for two months on his forehead and scalp, these being the only parts affected. The lesions are confined to the upper part of the forehead and the frontal part of the scalp extending as far back as the crown of the head, and consist of small pale papules which appear after a short time to have a central black plug and later go on to the formation of quite large papules with crusting. The site of the lesion appears to be in the pilo-sebaceous follicle.
Case for
The child is below par in health and has a tendency to colds and coughs. There is a history of the use of brilliantine for a period of two or three years which has mostly been spread on the front of the scalp. It seems possible that this was acting as a precipitating factor, but not very likely.
[POSTSCRHET. The condition has responded well to treatment for acne, and the presumption is therefore that it is a case of precocious acne, probably precipitated by the use of brilliantine. C. H. W.]
